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pOA a.i.SR<L. sb<Vu,
i

.P :6.o >.Qio jO T1
Voi

\EX . ^ 00 £s ;£ Iw*
:

I
I I :

f

i :' 1I

D ;OC , W Po 375</ LQcil5t^ Ql’X<llhyLfc.^.^L \jC'oi C. A arynr^
WteT fttK AUN& , Y yLemi .

w x. I.tJ?o X
iFo

t

,0 rpiQ :t.X 337 P7 O to
O (p <Ao^
O (b +o?

tL 1 (

A/ I 'Q 0 I ;

© . j p ii
H^lraLe,u^ AI<I < U '

\ \es . Acelofe jOLoMr yzLe-̂ 'P |PGO 3'

VJJ p,H-

Pn fi ^£ 2 3 3|ohu
!tJLojt Op (9 jX- >69/! P& Di o u.fAA H

! .>

1 - gLifi yUeyte. _^Ly
b^r r

/ lgST) i

£ iPOQ ita( no n o
P !ob^ E 3 ^5" oLloxsffl uVo 'i 1/r z.

)

/ / ft(

c Rev ^ - \\ j U> 'dj)^ t r.£n *Vr />T\ 7 l A. /VV\
w V/ \

16. COMMENTS (Enter information by section and /or line number—see instructions).
Exceed£0 L T SQ6 3 (k'J5£ oi MK# C/fAVtfp —A#.*tfc£izer) By WE TO f < E)MH\J SCSECTldli) /c. / ?$ ? ±r - »

>
o
Ioo PageXX,NO
O

FORM ECY 030- 28 (Rev. 11 / 89) - 28B - 1516-O —rAMT»W)UT»nW CUCET
_

Cr\rm ACD



Form 4 1989 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 41989
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